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MHSA FULL SERVICE PARTNERSHIP FORMSMHSA FULL SERVICE PARTNERSHIP FORMS
The forms will gather:
History/Baseline data:
Partnership Assessment Form (PAF) –

Completed ONCE, when partnership is 
established

Follow-Up data:
Key Event Tracking Form (KET) –

Completed when change occurs in key areas
Quarterly Assessment (3M) –

Completed every 3 months



PARTNERSHIP ASSESSMENT FORMPARTNERSHIP ASSESSMENT FORM
Completed ONCE, when a partnership is 

established.
History and baseline data for the following areas:

Residential (includes hospitalization & 
incarceration)
Education
Employment
Sources of Financial Support
Legal Issues / Designations
Emergency Intervention
Health Status
Substance Abuse
ADL / IADL - Older Adults Only



KEY EVENT TRACKING FORMKEY EVENT TRACKING FORM

Completed every time there is a change 
in the following key areas:

Administrative Information
Residential (includes hospitalization and
incarceration)

Education
Employment
Legal Issues / Designations
Emergency Intervention



Completed every 3 months to assess 
changes in:

Education
Employment
Sources of Financial Support
Legal Issues / Designations
Health Status
Substance Abuse
ADL / IADL – Older Adults Only

QUARTERLY ASSESSMENT FORMQUARTERLY ASSESSMENT FORM
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Partnership Assessment 
Form (PAF): Completed 
ONCE - when a partnership is 
established

Quarterly Assessment Form (3M):
Completed every 3 months

KET due: 
Residential 

Move 
KET due: 
ER Visit

KET due: 
Begins 
Work

Key Event Tracking (KET):
Completed each time a change 
takes place

* *

Timeline: Form AdministrationTimeline: Form Administration

*

KET due: 
Residential 

Move 

*



Review:Review:

FORMS AVAILABLE FOR 4 AGE GROUPS:
Child/Youth (ages 0-15)

Transition Age Youth (ages 16-25)

Adults (ages 26-59)

Older Adults (ages 60+)

3 TYPES OF FORMS:
Partnership Assessment Form
- completed ONCE, when the partnership is established

Key Event Tracking Form
- completed EACH TIME THERE IS A CHANGE in a key event

Quarterly Assessment Form
- completed EVERY THREE MONTHS, starting from the

date the partnership was established



Accessing the FSP Outcomes Accessing the FSP Outcomes 
Assessment FormsAssessment Forms



DMH Website Address:
www.dmh.ca.gov

Link to “Services & Programs”



Click on the link for “Performance Outcomes 
and Quality Improvement (POQI)”



Click on the “Forms” link



Click on the link to access the forms



The forms are separated 
by age category



Downloading the FSP OutcomesDownloading the FSP Outcomes
Assessment FormsAssessment Forms

To view the FSP forms, you must have 
Adobe Acrobat Reader

Adobe Acrobat Reader can be downloaded 
from the following website: 
http://www.adobe.com/products/acrobat/re
adstep2.html



Options for Submitting FSP Data Options for Submitting FSP Data 
to DMHto DMH



Data Collection & Reporting System (DCR):
Getting Data to DMH

Option 1:  DMH On-Line System

County submits data directly to DMH using a DMH 
designed on-line, key-entry system. DMH 
maintains the data system and makes all 
updates.  

Option 2:  Local System Data Reporting 

County collects data using their own technology.  
County submits data via XML (Extensible Markup 
Language).  County is responsible for 
maintaining their own data system and making 
all updates.



Option 1: DMH On-Line System

Phase 1: Available January 1, 2006
Allows data submission and batched data return 
Provides basic HTML interface with limited error checking 
and validation functionality

Phase 2: Available Summer 2006
Allows editing of submitted data 
Allows query and reporting capability 
Performs County Client Number verification against CSI 
data 
Provides real time data download capability 
Performs stringent data validations during data entry 
Provides user friendly interface 
Allows XML schema based integration 
Provides “tickler” mechanism to track when 
reviews/assessments are due



INITIAL SETUP:INITIAL SETUP:
REQUESTING ITWS AUTHORIZATIONREQUESTING ITWS AUTHORIZATION

DMHDMH’’ss OnOn--Line System (Phase 1)Line System (Phase 1)



Counties Maintain ITWS Users
Each county has a designated ‘Authorizor’

When a new county user enrolls, the ‘Authorizor’
will receive an email notification

The ‘Authorizor’ will then log onto the ITWS and 
either accept/reject the request

The new user will then receive an email that 
states whether or not his/her request was 
approved



OnOn--Line Data EntryLine Data Entry

DMHDMH’’ss OnOn--Line System (Phase 1)Line System (Phase 1)



DMH Website Address:
www.dmh.ca.gov

Click on the “Information 
Technology Web Services 

(ITWS)” link



bmissa
*******

Authorized user FIRST logs into system to 
access forms using a user-specific ID and 

password.



Select Systems >
Mental Health 
Services Act 

(MHSA)



Select Functions >
DCR eForms



Select a form for 
data entry.



PARTNERSHIP ASSESSMENT FORM (PAF)PARTNERSHIP ASSESSMENT FORM (PAF)



A Partnership is 
being established. 

CLICK on the link 
for the Partnership 
Assessment Form
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Medications

Self-Help

SUBMIT data 
entered on-line

County Region



Click “OK”



If you want to 
enter a different 
form, CLICK on 
drop-down arrow

To continue entering 
data for the same 

form type, CLICK 
here



KEY EVENT TRACKING FORM (KET)KEY EVENT TRACKING FORM (KET)



Client has been in 
services and a key 
event change has 

occurred. CLICK on 
the link for the Key 

Event Tracking 
form.



0328198799999999901

John Doe



Skip section if there 
are no changes.



12152006



Skip section if there 
are no changes.



Skip section if there 
are no changes.



Skip section if there 
are no changes.



Skip section if there 
are no changes.



SUBMIT data 
entered on-line



QUARTERLY ASSESSMENT FORM (3M)QUARTERLY ASSESSMENT FORM (3M)



Client has been in 
services and a 

Quarterly 
Assessment is due. 
CLICK on the link 
for the Quarterly 
Assessment Form.
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SUBMIT data 
entered on-line

Self-Help



XML Data SubmissionXML Data Submission

Local System Data ReportingLocal System Data Reporting



Local System Data ReportingLocal System Data Reporting

Counties are responsible for ensuring that the most 
recent version of the DMH XML Schema Definition 
(XSD) is used to submit data

Current versions of the XSD can be downloaded from 
the DMH ITWS at https://mhhitws.cahwnet.gov/

https://mhhitws.cahwnet.gov/


Getting Your Data BackGetting Your Data Back



GETTING YOUR DATA BACK

Data available to authorized users via ITWS

Periodic download of data from DMH to ITWS

Data in XML format easily imported into Excel 
(DMH is researching other programs such as Access, SPSS, SAS)



Contacting DMH StaffContacting DMH Staff



DMH Performance Outcomes Contacts
Stephanie Oprendek, Ph.D., Chief

Phone: (916) 653-3517
Email: Stephanie.Oprendek@dmh.ca.gov

Candace Cross-Drew, Research Program Specialist
Phone: (916) 653-4582
Email: Candace.Cross-Drew@dmh.ca.gov

Traci Fujita, Research Program Specialist
Phone: (916) 653-3300
Email: Traci.Fujita@dmh.ca.gov

Brenda Golladay, Research Program Specialist
Phone: (916) 654-3291
Email: Brenda.Golladay@dmh.ca.gov

Alice Chen, Research Analyst
Phone:  (916) 654-3560
Email:  Alice.Chan@dmh.ca.gov

Minerva Reyes, Research Analyst
Phone:  (916) 654-3685
Email:  Minerva.Reyes@dmh.ca.gov
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